No. 300
10.48

~—

0"‘5 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FIIEI] JUN 24 1957  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3:-,*: PRIMARY REG. DIST. m-m&’miﬂmr'a Na......j..g ........... .

THE DIVISION OF HEALTH OF MISSOUR!

0943185 .

. Enter only onecauso per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It wmeans the dis-

1. DISEASE QR CONDITION
DIRECTLY LEADING TQ DEATH*(qy =

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rige {o the above canve (a) stoting
the underiying cavase last.

BUE TO (¢)

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconssd Hvad. M fnstitation: residsocs before
. COUNTY N . STATE _, . _- b, COUNTY . dicisslon),
* Saline : Missouri Yaline e
b. CITY mits, w an . LENGTH OF . CITY
(If outzlde corpurats limits, write RURAL dm‘:r':.hlp) CSTAY e cots parel .c on d. l.:;!:.‘?mm wl:unmumiwt;:g
TOWN YWarshall, 190, 11 ner JATeWNpr rqhnll 7] o
d. T%Prﬁhl EO%F (If Bot in hospitsl or instiwtion, givs strect sddress or loeation) a AsggisEEgS (M rursl, give location) 0? ‘7 2-“
INsTiTuTion 68 W.Jacksons 68 V. Jackson 0
33‘5%%55%% B. (Fim‘) b. (M1adle) e. (Last) 4. DATE (Month) (Dey) (Year)
(Twpeor Print)  Nattie Roberta Payne b June 16 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE (In years| If unotR 1 YEAR | ¢ Gimen © s,
WIDOWED, DIVORCED (Bpeeit last birthday) . | Months}. Days | Hoars { Miza,
Female  lihite Iarried Jan.2-1879 "8 5 h4 |
'°§;.E’§.‘.’£E gggllﬁtm I;{(:f:::::;!ufror: 10b. KIND OF BusmEssD%gT }z"i 11.'BIRTH'PL.ACE- (City aad sf'" or Foreign Conntry) () lztgmﬁhwrwm'r
Yonsewife Quwn lome Miami,Missouri 1Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
' Bobert H. Henton {Hannah kcCullough Parker H.Payne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §IGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} (If yoa, rive war or dates of service) RO,
No - None Wr . Parker Poavpne=liarshalil ,io.
.18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANZTH
)

ease, infjury, or complica-
tion which couxed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions condtributing to the death but not
related to the disease or condition causing death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? D
TION 4 20 (
ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farm, Inotory, steeot, offics bldg., e10.)
HOMICIDE
2d. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

Vthat I attended the deceased from %L, 19

- prem—
¥
ﬁ., frﬁ!he causes and on the dale staled above.

, lo
95%), and that death occurred at

193:2 that I last saw the deceased

I 23c. DATE SIGNED

24d. LOCATION (City,

Zia. BUR
TIQN.

PATE REC'D BY LOCAL

Lb-14-s%W

agmonme)o| 23b. m% ; Z :

WD, Or connty)




STATEMENT BY LICENSED EMBALMER. . . . i

M
DY INE, OF DY ot tiiieea ettt itraaa st et aaaaautesttstass s sty , Student Embalmer No..............

working under my personal supervision..

Student......unoruioi it aas
Signature of Student Ecbalmer

M@w? .......

Llcensed Embalmer N

Vo e . o -
R . P.O. AddressW

5
+

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in his OWN HANDWRITING. (Fail
to comply with the above' constxtutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

# this body is not embalmed, fact should be so stated above. '

L.



